U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.018¢,
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 85-257, as amended, Failure to comply may resu!t in criminal prosecution, fines, or cvil penalties as provided by 29 L.S.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U-(06384 2. Fiscal Year Covered From:

o1 701 2005 Touwen 15 731/ 2005

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

N N
ame Howard W. Rhinier " Teamsters Local Union No. 771

Labor Organization File Number 007-665

P.0O. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any
Street Sireet .
90 Peach Lane 1025 North Duke Street
City Lancaster City Lancaster
Stale  Pennsylvania 2F Code+4 [76{01-3254 State pennsylvania ZIP Code + 4 17602-1907

5. Pasition in labor crganization.
Secretary-Treasurer (Principal Officer)

Enter appropriate data below If, during the pasi fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State 2\F Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other apglicable penalties of the law, that all of the information
submitted int this report (including the information contained in any accompanying docurnents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penaities in the instructions.)

Signed M d__}__, on _05/09/06 717-397-82675_ext. 15
[4

Date Telephene Number
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Name of Person Fiing  gouard W Rhinier

File Number U- 06384

of an employer whose employees your labor organization represents or is act
(2) any part of which consists of buying from or selling r leasing directly or in

B. Held an iﬁterest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

ively seeking to represent, or
directly to, or otherwise

dealing with your labor organization or with & trust in which your labor organization is interested.

8. Name and address of Business {including trade nams, if any}.

Name

Trade Name, if any:

P.0. Box, Bidg., éoom No., if any
Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.C. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate: dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

or from any labor relations consultant to an employar any payment of money

C. Received from any employer (other than an employer covered under parts A and B ahove)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Nwm}James J. Muller

Trade Name, ifany:Steiner, Segal, Muller & Domnan

P.0. Box, Bldg., Reom No.. i any gy 1ite 1C-44
Street 2401 Pennsylvania Avenue
Ciy  philadelphia

State Pennsylvania ZIP Code +4 19130

14.a. Nature of payment.
Gift Certificate from Cabellas
(Christmas Gift)

13.0. Is the Business an Employer or Consuftant X ?

14.b. Amount of payment.
$ 500.00
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U.S, Department of Labor F d
Office of Labor-Management F ORM LM“S 0 . Ofﬁceotrjrfnﬁ;?;gve?nsnt

Wasningto. DC 20210 LABOR ORGANIZATION OFFICER AND Mo 12155538
ENIPLOYEE RE PORT Expires 11-30-2006

This repert is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosection, fines, ot civil penalties as providad by 29 1U.5.C 438 or 440,

For Official Use Only
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E
1. File Number U-06384 2. Fiscal Year Covered From:
o1 7 o1 “ 2005 T 15 5y S 2005
3. Name and address of person filing. . 4. Name, file number, and address of Iabor organization.
“Name .. Name .
Howard W. Rhindier Teamsters Local Union No. 771
Labor Organization File Mumber 007—-665
P.Q. Box, Bldg., Room No,, if any P.Q. Box, Building and Roem Mumber, if any
Street . ' Street ' o o
90 Peach Lane 1025 North Iuke Street
City Lancaster CR%  Lancaster
State Pennsylvania ZIPCode =4 17601-3254 Swate  pennsylvania . ZIP Code +4 17 602—190 7
5. Position in labor organization. .
Secretary-Treasurer (Principal Officer)

Enter appropriate data below If, during the past fiscal year, you or your spouse or mirer child directly or indirestly had any of the follnwmg interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including inans) with, or derived income or ather ecenamic bensfit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or [ncome.

Spouse, Sheri I. Rhinier, works at -UPS in:
Name UPS East Petersburg, PA. She is a Bargaining Uni
member performing duties and recei\iing ‘paymen
for the same in accordance with the’ Collectlv
Bargaining Agreement in force.

6. Name and address of Employer {including trade name, if any).

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount,
Steet 1155 Enterprise Drive
| $ 30,940.59
City East Petersburg
State  Pennsylvania 2P Code+4 17520
e } Cem s mmm e e - e gignature SR —

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penallies of the law, that all of the information
submitted in this repon (including the infarmation contained in @ny accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and c:omp!ele {See the section on penalties in the instructions.}

- -~ - / ~ .
Signed ‘{ A, —_ On 05/09/06 717-397-82675 ext. 15

Date Telephone Number
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U.S. Department of Labor Fo RM LM_30 Form approved

Cffice of Labor-Management Office of Management
Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Official Use Only
[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E
1. File Number U-(06384 2. Fiscal Year Covered From:
o1 701 72005 Teush 19 731 7 2005
3. Name and address of persan filing. 4. Name, file number, and address of labor arganization.
Name . . Name .
Howard W. Rhinier Teamsters Local Union No. 771
Labar Organization File Number 007-665
P.O. Box, Bldg., Room No., if any P.C. Box, Building and Reom Number, i any
Street Street )
90 Peach Lane 1025 North Duke Street
City Lancaster City Lancaster
State Pennsylvania ZIPCede+4 17601-3254 State  pennsylvania ZIP Code+4 17602-1907
5. Pasition in labor erganization.
Secretary-Treasurer (Principal Officer)

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specliied in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
rmonetary value from an employer whose employees your organization represents or is actively seexing to represent.

6. Name ang address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or [ncome.
y op Daughter, Amanda I.. Rhinier, worked ar UPS
ame - g - -
S in East Petersburg, PA. She was a bargaining
Trade Name, if any: unit member performing duties and receiving
payment for same in accordance with the
P.O. Box, Bidg., Raom No., if any Collective Bargaining Agreement in force.
7.b. Amount.
Stest 1155 Enterprise Drive
Cty  East Petersburg $ 226.44
Sale  Pennsylvania ZIP Code +4 17520
- - Signature N T Tt

15. Signature and verification, The undersigned declares, under penalty of Perjury and cther applicable penalliss of the law, that all of the information
submitted in this report (including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.}

Signed M/_ 2 on  05/09/06 717-397-8267; ext. 15

Date Telephene Number

Farm LM-30 (2003) Page 1of 2



